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Scholarship Request for WCBVI Conference Costs 

June 19-21, 2015 
 
 

APPLICATION GUIDELINES 
 

• Return request to WDBTAP prior to registering.  However, if you are already 
registered, we will reimburse you if your request is approved.  

 
• Please note that funding is based on availability.   

 
• You will be notified by WDBTAP of the ability to assist and the amount awarded as 

a scholarship. 
 

 
Your Name:  _________________________________________________________________________ 

Address:   ___________________________________________________________________________ 

Phone and Email:  ____________________________________________________________________ 

Child’s Name:  ________________________ 

Funding Assistance Request: 

Cost of registration:      $50.00 

Cost of hotel:      -0- 

Total Funding Assistance Requested:  $50.00 

 
We ask our scholarship recipients to participate in an activity that will benefit others or which can be 
used in the future.  How would you prefer to participate in a post-attendance activity? 

 
○ Article in newsletter 
○ Short presentation at a family or professional conference 
○ Other (please specify)__________________________________________________________ 

 
 
 



Your signature:   ______________________________________________ Date:_____________ 
 

 
 
 

Please return completed form by March 20, 2015 to: 
 

WDBTAP 
124 2nd Street, Suite 35 

Baraboo, WI  53913 
OR 

lynn.brekke@wesp-dhh.wi.gov 
OR 

Fax:  (608) 355-2042 
 


